Hartford STD Payroll Processing for Department Payroll Specialist
(PRC)
1. Employee or Supervisor calls Hartford to file a claim

W] Ciaims with disability date on or after 8/29/09 will go through
Hartford

0 Claims with disability date prior to 8/29/09 will continue the
current process through EBSD and get paid through County payroll

2. PRC receive First Notice Claim Report from Hartford through push
reports

3. PRC give employee Leave Request for STD-FMLA Packet located at
EMACS website < Form
4. PRC receive Leave Integration Request from employee

0 Check leave balance to make sure requested leave types are
available

® Home > Compensate Employees > Administer Base Benefits >
Use > Leave Accruali Details

0 Make sure the form is completed correctly

¥ Forward the original form to EBSD Leaves Team-Hospitality,
keep a copy for coding employee's timesheet

0 if you do not receive the integration form back from employee
within reasonable time frame, or before Hartford payments start,
confirm with the employee that no integration is needed

5. Hartford approves claim and issue payments

0 1st payment will be issued after the 7-day waiting period for all
new claims per Hartford guideline

(N Payments are issued weekly to employee via paper check or
direct deposit '

0 Medicare taxes will be withheld from ail employees who are
subject to Medicare :

D Employee may choose to have Federal and/or State taxes
withheld from their STD payments

O There will be no other employee deductions taken from Hartford
payment. Employee may be responsible for payment of benefits

O Hartford will issue W-2 for all STD payments

1



6. PRC receive Explanation of Benefits Summary (EOB) through push
reports

] Check number: N/A indicate direct deposit

D Gross Benefit; this is the amount you need to use on STD
calculator

G Payment Amount: check amount

0 Authorized End Date: last day on leave, should match document
submitted to EMACS

0 Last day worked: should match documents submitted to
EMACS

0 EORB will cover Saturday through Friday, you may need multiple

EOB reports to complete timesheet for one pay period

7. PRC calculate STD hour using STD Calculator: located Human
Resources/Benefits & Services/General/STD Caiculator
8. PRC complete Absence request for employee
[ New TRCs and Earning codes

@ HSF: Hartford Short-Term Disability Full Integration, works like
STF expect no payment

@ HSP: Hartford Short-Term Disability Partial/No integration, works
like STP except no payment

g Complete absence request for all pay periods

9. PRC complete and approve employee timesheet
0 Time will come in from absence request you completed
0 Verify the timesheet matches EOB report for current pay period
0 For the 7 day waiting period you may code leave time or without
pay time per employees request

10. On-cycle audit
0 STD report on Control-D

B Currently shows employees coding STF & STP; will include ait
employees coding HSF & HSP

® Reconcile this report to EOB to make sure:

Correct hours are coded



Correct codes are used (HSF & HSP)
Everyone coded HSF & HSP is on EOB report
W Error message TLPE
® This error message indicates that total leave hours coded are

more than standard hours

11. PRC is responsible for coding employee's timesheet. If you need help,
please contact the paytech that support your department.
12. Samples
G Jane Doe: Ful integration
0 Mary Jane Davis: Partial integration
0 John Smith: Modified duty
&l

Robert Miles: Return to work
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Short Term Disability (STD) Claims

Push Email Reports

Report Description

A

(First Notice Claim Report

This report will be produced each time a County employee calls the Hartford fo file a Short
Term Disability claim. Each designated Contact will receive this report for employee’s STD

claims filed under the Departments/Divisions they manage.

Notification

Daze OF Reporv: 11/22/2004 Date The Rartford

Report Number: E4UITESR Fuployee Benefivg Divieion
Hew Claim Report s
Empioyee For Cage: SRMPLE TEST COMPANY! [
Name Frem S’)glio‘} THRU C]H Oci
Ciaas: R1i flaases . v "";1;51;, Al
L -
i K

Reported Last
ay of Work

Supkrvisor
heotivity begeriprion ' Svatus Do Workéd T Phone
Hew Claim Employee Called g 3“001 g/sﬂ{}q SM—P’V :L C‘IOQ S‘SS’S_SSS-
SENI KXR-KR-KHKK Rawe: 1 DOQ,J AP‘NQI Y "’ -?‘-“ .
' Eupervisor Superviser
Activivy Deseription Bame Phone
Hew Claim Emplvy:a& Calied ' §L{_P\f 2\_ CC?D:?) {Cf‘é?@ - (t"(o {0(5’
SEN: HMX-XH—XKMX gamen:D&_V 'isj
Supervisor Supervisos
hotivicy Dascriprion e Fhone °
Hew Claim ;wlayﬁe Catled -, .{S {‘LP v 3 @D‘?_) .?,?.? . 7:?'77
SSN: XEX-NA~KRKH Name SW\I! \.\) 5.5
L - Last Day Supesrvisor Supervisoxr
Activicy Descyiption e = Statuz Dt Worksd S phone
Bew Ciatm  Employee Calked g]g{lgq q!;tlocl c'ilk?\f 4 Q}[)f]) E83-8888

S5 XXX~XE~XHEX Rame ! ['{\q“\ e’%i;?;b\ge’i‘




Ensure the mést current form ie submitted. Referto EMACS FormsfProcedures wehsite,

LEAVE INTEGRATION REQUEST

(STD, SDI and WORKERS’ COMPENSATION)
NOTICE: This form must immediately be submitted for processing based on the distribution choice below.

infegrafion chpice will begin based on dafe this form is received.
NO FUTURE OR RETRO PROCESSING WILL BE MADE.

Must print in Black or Biue ink ONLY

| Employee ID Red No. Last Name, First Name Department ID
ADDDO 0 DOE, JANE 32710
Type of Request Type of Integration Type of Benefit Payments Department Name
New Reguest
. Full - N ACR
] Revised Short Term Disability (STD)
Date of Injury 1] No Integration ["] Workers’ Compensation Union Code
[ Partial Infegration — List number of hours [] State Disability Insurance (SDI) . .
8/1/2009 per pay period: ' AL

Requested Order of Use A

Default Order of Use — Check box if requesting o use leave in the order listed, as applicable
Requested Order of Use — Check box if requesting an order other than default, enter the requested order of leave to
be used, as applicable :
Sick Only — Check box if reguesting fo use sick leave time only
Note: Leaves will be used until exhausted, and then the next designated leave will be used. Sick Leave must be
used first in accordance with the MOU.

If a box is not checked the default order will be used.

Type of Leave Default Order of Use “TRequested Order of Use [ 1sick Only
Sick 1 i 1
Vacation 2 -
Holiday 3
Compensatory Time 4
Annual 5
Administrative 6
Attorney 7
Other; ‘ 8
Wiedical Emergency Leave (MEL) Medical Emergency Leave (MEL) donations will be integrated
Must be integrated with STD with STD when all leave accruals have been exhausted.

T understand that all jeave benefits will be administered in accordance with the MOU and County policy. | have
received a copy of the Leave Integration Guidelines (page 2 of this form). 1 authorize my supervisor, depariment
payroll specialist and/or EMACS-Payroll to code or modify my paid time fo be consistent with this Leave Integration
Request. | understand that the maximum amount of pay that | am allowed to receive while out on leave and
integrating with another benefit (disability or Workers’ Compensation payments) shall not exceed 100% of my base
salary.

Form C pl@ted by Emb yee — Signature Required Telephone Date

V/A/\f@ / je (909 ) 386-1234 8/28/2009

* I have been dfven autho@ation and direction on completing this form on behalf of the above employee.

* Appointee Sighature [(Employee not avaitable) Print & Sign] Telephone ‘ Date
(. )
Superyisor or Appointing Designee Signature Title Date
- K.—,
_’L’__ SUPV - 8/31/2009
4 payroll Speclalist Name {Print & Sign) Telephone Date

Payroll Specialist W (900 ) 386-234 9/1/2009

7

r 7
DISTRIBUTION:  Original — STD-EBSD-Hospitality (0015)

SO — EMACS — Payroll (0030}
Workers' Comp - EMACS-Payroll (0030) SQ\ n,{a \ —e_ 2 a

s Moamsdment Sunarvisor Emploves



Short Term Disability {STD) Claims
Push Email Reports

Explanation of Benefits Summary
This report provides a summary of regular benedit payments made for each employee for the

selected fime period. This can be sent on a daily or weekly basis.

Program Number: E401083R The Hartford
Dute of Report: G.}} ,O"g Explamation Of Benefivs Summary
For Case: SBMPLE, IHC,

Leocation: ALL ACTIVE FULL-TEHME T BOUELY EMPLOYEES (RSO}
Class: BALL HOURLY EES LOCATED IN €T WITH > 15

U "

Q\ SSE;ZI: RER LR —HEXA
O{\/ Emploves Name: Do0€, Aane

o

N Payer Wame: Dol S ppdl
0‘ @ Payves Addvess: I Dodglas Way
ﬂ:) Farmingron, CT (6032 i

% \Q\ Check Mumber: ’2 3 3 [

Q\\ Covarage: WD

State: CT

rogs Bepafit: 33‘31'5(0 i : T zed End Date: {0-13 -0
. wet Bemefit: 38%,5(z % Bepdfit Start Pate: G- |- D9
Payment Detaiis Adjustment Amount: BBEEE " Last pay Worked: g - 3i-OQ

Pavment Amount! 53 8.5 Payment From Date: §.-g- 07
Payment Thru Date: q.-f( - 0%

Payment Date: 9 - 09

Renarks:

\

The payment from

r —\k IT &'D‘Aﬁ \)\3 D\(\‘\FR N ? €R_\ o & i?x?!itnherzhdates' ;
bmm q.- \ - Del ‘H’\R.‘A_ C] - 7"’ Dﬁ . the paym:nrt’ei:o

covering.

ngp\e 2b



Processing information for Jane Doe A0000

Payment for dates of 9/8/09 thru 9/11/09 (pay period 19/09)

County of San Bemuarding
Human Resotrces Department

Short Term Disability Calculator Ermployee Bensfits and Services

This culewiaior is designed t help you compute the number of bours to code on the TR for 81D payment. You wil need the STD Weeldy
Beneht amoust am the hourly rale of the employee. If you dp ot have the STD Weeidy Banefil smount, please contact Emgloyee Benafits
nd Services — Hempitaiity 5t {308) 365-8500 Tor Batther informatipn, The result in the “STD adjusted hours for the TLR” box should be coded on

tha TLR.

Enter 570 weekdy amount: § 3%¥8 .20 |

Enter Eniployse hourly rate? s{‘ 30.9 Z ;

ol pjusiedhois o

$TD adjusted hours for the LR

eTime codt;s information for Jane Doe PP 19/09

T T A
SeifSendce > Emplovee > Tasks = eTime Entry

iHoe > New Windew
Erpiovee ix AODBD Red 0 LOE, Jane JobTHe Pay Period End: 08/11/08
BOATE Show Labor Distribution . ReloadDefais

fus | Wed | Tha | Fi

: o | ge | oo | 641 Total {TRC Delete Line
IS0 [E B0 |5 01[SK I oo ve]

BT 500 e e in]

TGS )| /2,50 [ASF I [osseine]. Fulle

L6\ &wﬁ T S N O i 0 DO 2 7] | petee Lne], N f%&&tf\iﬁ

I T B 0] B B o oA
on i "'ﬁ.‘ﬁiuﬁ:“l"'l Sﬁvefm{ai&r] ;éﬂﬁmﬁfus'ﬁéhm@] .
Leave Balante r—_ S : ‘ i .
D\h }Dq Gk o o el SRR R et o b)!l gereive.
Vacation 226,485 P |
M:im T . ﬁccﬂ,u&\& op

e 13.50 hee
T L e bulk o pAVy




Short Term Disability (8TD) Claims
Push Email Reports

Explanation of Benefits Summary
This report provides a summary of regular benefit payments made for each employee for the

selected time period. This can be senton a daily or weekly basis.

1
Program Mumber: E401085R The Hartford
Date of Report: ‘f-[g»acf Explanation Of Benefits Summary
Tor Case: SRMPLE, TRC.

O\
Ny,
ff\é"

T{%‘ !
| Location: ALL ACTIVE FULL-TIME CT AOURLY EMPLOTEES (ASO) i
) . Cimss: ALL HOVRLY EES LOCATED IN CT WITH » 15

@-‘f\\/— 585H: XXX-XX-¥XXE

tmployee Mame: DO0E&y BYANL

?\;‘))Q ) Payes Wame: IDoé€, dape

Payes Address: 2 lougias Way
Farmington, CT 08032

Check Wumber: [’*{322

Coverage: WD
Svate:r CF

ross Benpelfit: (DgO,ZL{ Auth ;s ¥zed Epd Date: [0 '!3"0{?
L Wet Bemafit: (,EO 24 Benéfit Start Date: 9[- 09
Payment Details adjustment Amonnt: i 3B Last Day Worked: g - 3]~ 0%

*" payment From Date: G- (.- D9 —_
Payment Thrw Date: g. g -09
Payment Date: g. JB-—OQ

Pavment Amount: |

rexer OfEfgery FEEFR

xEREE Tayes 2xFEz

Spate:r ©  0.00 7,00
SFIT: o.00 %

Stage: | .. 080 .

oase: 0,00

HICE 0,00

Remarks!

A\
The payment from
and thru dates
outline the period
the payment I
covering.

ngp\e AL



Short Term Disability (STD) Claims
Push Email Reports

Explanation of Benefits Summary
This report provides a summary of regular benefit payments made for each employee for the
selected time period. This can be sent on a daily or weekly basis.

N Program Numbszr: E40I089R The Hartford
Q @ Date of Repori: D{, 2”5__0% Explapation Of Benefits Summary
(B' ‘ For Cass: SRMPLE, IRC.

Ciass: ALL BOGRLY EES LOCATED IN CT WITH > 15

,Q‘“

QQ q/‘ Locavion: ALL ACTIVE FORL-TIME CT HOURLY EMPLOYEES (SO} .

f\’) SEN: XEX-RE AR
@ : Employes Name: DO0E, JANE
Payes Hame: Do, dnde
Payen hddress: 2 fiouglas Way
Farmington, CFT UDEG3Z

Check Wember: N/&

Coverage: WD

Srate: CT
rozs Benefit: [DXOQ\L‘ : . authofired End Date: [o-13~09
. Vet Benefit: {GZD,‘Z“{ Bepéfit Staxt Date: ¢ .| - H9
Payment Details Edjnstment Amount: R 3o o Last Day Worked: g - 13| - 09

.Pay:wnt From Date: g . 19 — 9
Payment Thru Date: q o a5 - k]
Payment Date: g __25_0(?

Payment bmount: 4L §0, 2}{

Remaris:

\
The payment from
and thru dates
outline the period
the payment is
covering.

Sw\r\p\a Zc_:\



Weekly payment for Jane Doe

County ot San Bamanding

i - Haman Resoumes Departiant

Shert Term Disability Caiculator Emploves Benefits ant Services
This calculior i designed to Bolp you complile The numbsr of kours 16 ¢ode on tha TLR for ST0 payment. You

Wil need the STO Weekly Beneht amount and the beurdy rate of the empioyee. i you do net havs the 5T
Weeidy Benglit smount, please contect Employer Benefis and Senices - Hospiality af (308) 3358500 for
further infarmation. The ragylt in the “STD adjusted hours for the TLR® box should be coded on tho TLR,

Enter $'T weekly amount: &WC _________ :]
Enter Employee hourly Fate: s@.y_z ____________ -

Absence request update for Jane Doe (pay periods 20-22)

After initial starting payment, 22 hours of STD will be paid each week by Hartford
Employee has enough leave to fully integrate (per integration form)

Absence request will show 22 hours HSF and 18 hours of SCK each week

Absence request can be done for weeks ending

a 9/18/09
0 9/25/09
] 10/2/69
O 10/9/09
‘Lim > S.L\im “sa';.lﬂ'!.‘ﬁ’ gks, » eTime Absence Requstt
«Time Absence Request
Fing an Existing Valke
SmplD;
Ernpt Red £ibt:
Fay Peiod End D
Regtits) Numbee
LastHpmb
Digpadment -
£
"Gl BansSouch
artd o Naw Valug
. e« Bel Barrbe = bty » Fsie « #1eme isara Secotst e
323 P B AL, FirptdX Yenam

egsozes et (]

VWK SR HUD - Becand R DT I
L4 i
L] i




Ensure the most current form is submitied. Refer to EMACS Forms/Procedures website.

LEAVE INTEGRATION REQUEST

(STD, SD! and WORKERS’ CONPENSATION)
NOTICE; This form must immediately be subrnitied for processing based on the distribution choice below.
integration choice will begin based on date this form Is received,
NO FUTURE OR RETRO PROCESSING WILL BE WMADE.

Must print in Black or Biue ink ONLY.

Employee ID Rcd No. Last Name, First Name Department ID
A1111 0 DAVIS, MARY JANE 32510
Type of Request Type of integration Type of Benefit Paymenis Department Name
X New Request :
[ Revised LI Fut Short Term Disability (STD) ACR
Date of Injury L] No Integrafion [] Workers' Compensation Union Code
5% Partial integration — List number of hours [7] State Disability Insurance (SDI)
9/2/2008 per pay period: 20.00 suUP
Requested Order of Use

Default Order of Use — Check box if requesting to use leave in the order listed, as applicable
Reguested Order of Use ~ Check box if requesting an order other than default, enter the requested order of leave to
be used, as applicable
Sick Only — Check box if requesting to use sick leave time only
Note: Leaves will be used until exhausted, and then the next designated leave will be used. Sick { eave must be
used first in accordance with the MOU.

if a box is not checked the default order will be used.

Type of Leave ] Default Order of Use I Requested Order of Use [] sick Only
Sick 1 1 1
Vacation 3
Holiday 3 4
Compensatory Time 4 5
Annual 5 2
Administrative 6 &
Aftorney 7 7
Other: 8 8
Medical Emergency Leave (MEL) Viedical Emergency Leave (MEL) donations will be integrated
Must be infegrated with STD with STD when all leave accruals have been exhausted.

| Gndersiand that all leave benefits will be administered in accordance with the MOU and County policy. | have
received a copy of the Leave Integration Guidefines (page 2 of this form). 1 authorize my supervisor, department
payroll specialist and/or EMACS-Payroll fo code or modify my paid time to be consistent with this Leave Infegration
Request. 1 understand that the maximum amount of pay that | am allowed io receive while out on leave and
integrating with another benefit (disability or Workers' Compensafion payments) shall not exceed 100% of my base
salary.

Form mplete?ﬁmmoyee - Signature Retuired Telephone Date
{902 ) 386-3333 8/31/2009

been given authorization and direction on completing this form on behalf of the above empioyee,

*Appointee Signature [(Employee not available) Print & Sign] Telephone Date
()
Sup7 ‘_iso%poinﬁng Designee Signature Title Date
8/31/2009
Aud | SuPY

W ialist Na rint & Sign) Teiephone Date
Payroli Specia zsw W (908 ) 386-234 9/1/2009
Y

DISTRIBUTION:"  Original ~ sm-%;z)—mspﬁafmr (001
SDI ~ EMACS — Payrolt (0030)

Workers' Comp - EMACS-Payroll (0030) B‘Q ™ P\ e_ 5 a

Copy — Department, Supervisor, Emplayee



Short Term Disability (8TD) Claims
Push Email Reports

Explanation of Benefits Summary
This report provides a summiary of regular benefit payments made for each employee for the

selected fime period. This can be sent on a daily or weekly basls.

The Hartford
Explanation Of Benefits Summary
FTor Cese: BAMPLE, IRC.

Program Humber: T401083R
Date of Beport: f’g‘—-“ DY

q.z ‘ an
%ﬁ Lopation: ALL ACTIVE FULL-TIME CY HOURLY EBFLOTEES (AS0) &‘T
Class: ALL HOUDRLY EES LOCATED IN CT WITH > 1B E

N
N
R

EER—EX—WEXER
Av1s) ey 2P
DAVIS, MMy JARLE.
Z Douglas Way

SSK:

Employee Hame:
Payes Home:
Payer Rddress:

&

Farmington, CT 08032 .

Check Bomber: N/A

Coverage: WD

State: CT
sozoss Benerir; 2 22 Cj:O AuthcFized End Date: 11-2-01
. Wet Benefiv: 222 . 1O Bepéfit Start Date: qﬂj‘;'aq
Payment Details Adinstment Rmount: SEBEL Loy Tast Day Worked: 9- i-0q
Payment hmounts o4 (7] ™ payment From Datz: 9-F-07
2 payment Thru Date: 9-({- 09

Payment Date: a[_g,[ -0

FuRs¥ Ofrsers ¥rRA¥E

NFLT

Remsrks:

%rIc\mﬁ

,\QO\'I'&};\)O} \)8}&]0&
(l)p,om q-2-04 m ‘7—-57’0(7‘

The payment from
and thru dates
outline the period
the payment is
covering.

2 Sample 3b



\w&%l\l\“ 0y

?f_?\‘i od |4

Processing information for Mary Jane Davis

Coumy ot Sar Bemarding
Huarsan Resources Deparbment

sShort Term Disability Calculator Employee Benefits and Services

This catculator & designed o help you cowpate the number of homrs o code on the TL.R for ST payment, You
will need the STD Weekly Benafit amount and the houdy rafe of the empioyee. fyou do not have the BT
Waekly Bensit armount, please contast Employes Benefits and Senices — Hosplafity at (308} 386-8600 for
further information. The result in the. “STD adjusted houes for the TLR” box sheuld be coded on the B R

Enter §TD weekly amount:  §{22290 ]
Enter Employes hourly rate: ${ 23,64 i

STD adjusted hours for the TLR:{ 9.50

ErE AR

Home » Self Serdee > Employee > Tasks > eTime Entry

employee 1z ALY Rea o DAVYS, \Y\ﬂﬂ.\sthﬁJohme:
7 show Labor Distribution

Pay Period Enc:  09/11/08

Re{&d@e!auﬂs i

= Too [Wea T | o | ot e
C N
12 | SR | Deleln tie
RS v j;‘;e_“léaétiza'ié[_i
HsPa
 DRPSKE | et ]

BRLOD | TOTAL

i -

e P

| Detetstine

L T Jjeodigiz.02]
: I | [ 73 2
5 LS R Y T P Y i
& _ |B.ooj oo Z.00[g 0 #8,bb" gurB.00
addyite | issve fortater| Subraltfor Apbroval '
Lanve Balance Amount -
Sk < OBy
Vacation 1 | 3b,488 '
iy ERN Y
Anmal Ly 1259
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Short Term Disability (STD) Claims
Push Email Reports

Explanation of Benefits Summary

This report provides a summary of regular benefit payments made for each employee for the
selected time period. This can be sent on a daily or weekly basis.

Program Number: E40108%R
Date of Report: "7-—.}8-'0
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S5H:

Enmployee Hame:
Pavyes Hame:
Fayee Address:

Location: ALL ACTIVE FULL-TIME CT HBOURLY EWPLOYEES {AS0}
¢iass: ALL RODRLY EES LOCATED IN CT WITH > 1%

The Hartford
Explanation Of Benefits Summary
Tor Case: SAMPLE, IRC.
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Fareington, CT 06032 -
Check Woamber: N/A
Coverage: WD
State: CT
ross Benefit: .00, D& Authcdized End Date: 'H"?-"Opl
. Wet Berefit: 520, 0% q-2- 01
Payment Datails Adjustment Amount: ~ ADeBIl " Last Day Worked: 4. [— 0]

" Paymett From Date: q,j;},—Dq
Payment; Thru Date: cf,__{g—o‘?

Payment Amount: L{ﬁ 7.5 L‘l ’
e Payment Date: o - {6~ 09
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covering.
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Weekly payment for Mary Jane Davis

Cownly of Son Bararting
Hurnan Resowces Depatment

Short Term Disability Calculator Employee Benefits and Services

This calioulin: i dasigned 1o help you compite the musmber of houra 4 code or the LR for STD payment. You
wil nzed the 5T Weekly Benefit emount and the hourly relo of the employes. ¥ you do nt hae the ST
Waekly Benofit smosn, pliase contact Employes Benaily and Senices WpspitaRly = {303) 386-8500 for
fusther inlormation, Thé resul in the “ST adjuated hogss for the TLR” box shosld be coded on the TLR.

Enter STD weekly amount @.g 6"@3 1

Enfer Employes hourly rats; $23864

After initial starting payment from Hartford, 22 hours of STD will be paid each week

The employee has chosen to partially integrate and can only code 10 hours of leave per week (after 7 day
waiting period}.

The employee must use sick without pay (WOPSK) for the remaining hours per week.

Employee must code HSP as WOPSK is used in the pay period.

Absence request can be done for weeks ending 9/18/09 through 10/30/09

e - Sif S > gzt > Jasis

eTime Absenice Request

Find an Existing Vatue

ErnpliD:

Empl Red Mbr

Pay Peod End Dal
Reguee? Wumber:

LastMame;
Dopatiment,
Aeauost Slatus: i

“Cleer.| Basic.Senich

Add R e Velue

iomer > e Sardon ~Erhusioe > TR > e¥ma Absens Rowest

Sam p]ﬁ de



Ensure the most purrent form is submitted. Refer to EMACS EormsfProcedures website.

LEAVE INTEGRATION REQUEST

(STD, SDI and WORKERS'’ COMNPENSATION)
NOTICE: This form must immediately be submitted for processing based on the distribufion choice below.
Integration choice will begin based on dafe this form is received.
NO FUTURE OR RETRO PROCESSING WILL BE MADE.

Iust print in Bleck or Biue ink ONLY

Employee ID Red No. Last Name, First Name Department ID
A2222 O SMITH, JOHN 32700
Type of Reguest Type of integration Type of Benefit Payments Department Name
New Request
[ Revised B2 Ful Short Term Disability (STD) ACR
Date of Injury TINo Integration 1 Workers' Compensation Union Code
— [ Partiat In_’regraﬁon _ List number of hours | L] State Disability Insurance (SDI) CLK
per pay period: !

Requested Order of Use

Default Order of Use — Check box if requesting 1o use leave in the order listed, as applicable
Reguested Order of Use — Check box if requesting ab order other than default, enter the requested order of leave fo
be used, as applicable
Sick Only — Check box if requesting fo use sick leave time only '
Nofe: Leaves will be used until exhausted, and then the next designated leave will be used. Sick Leave must be
used first in accordance with the MOU.

If a box is not checked the defauit order will be used.

Type of Leave []Default Order of Use ["TRequested Order of Use Sick Only
Sick 1 1 i
Vacation 2 -
Holiday 3
Compensatory Time 4
Annual 5
Administrative B
Atforney 7
Other: 8 -
Medical Emergency Leave (MEL) Medical Emergency Leave (MEL) donations will be integrated
Must be integrated with STD with STD when all leave accruals have been exhausted.

understand that all leave benefits will be adrmimistered in accordance with the MOU and County policy. | have
received a copy of the Leave integration Guidelines {page 2 of this form). | authorize my supervisor, department
payroll specialist and/or EMACS-Payroll to code or modify my paid time to be consistert with this Leave Integration
Regquest. | understand that the maximum amount of pay that | am aliowed o receive while cut on leave and
integrating with another benefit (disability or Workers’ Compensation payments) shall not exceed 100% of my base
salary.

Form Completed by Employee — Signature Required Telephone Date
e (909 ) 386-4444 8/31/2009
* | have been given authorization and direction on completing this form on behalf of the above employee.
*Appointee Signature [{(Employee not available) Print & Sign] Telephone Date
()
Supervisor or Appointing Designee Signafure Titie Date
; / SUPV: 8/31/2008
Payroll Specialist Name (Print & Sign) Telephone Date
Payrolt Spesialist"": < 2 Q,D-QQ WA ,@/( 209 ) 386-2304 8/2/2008
DISTRIBUTION:  Original — STD-EBSD-Flospitality (0015) ' \ L}
SDI — EMACS — Payroll (0030) S GMP e a

Workers' Comp ~ EMACS-Payrol! {0030)

T ST T - P vy e 1=



Short Term Disability (STD) Claims
Push Email Reports

Explanation of Benefits Summary
This report provides a summary of ragular benefit payments made for each employee for the

selectad fime period. This can be sent on a daily of weekly basis.

Program Rumber: E40%NGIR The Bartford
pate of Report: [O-] ﬂr 09 Explamation Of Benefits Swmary
For Case! 3EMPLE, IHC.

Location: ALL ACTIIVE fHLL—TIHE CT HOURLY EMPLOYEES (ASO} 0
Class: ALL BOURLY EES LOCATED IN CT WITH » is

p
i
\ Qi\ A0
\8\.

.(:

Employze Wane: Sr\'\'n" J
Payes Hame: é?m”l'ﬂ\j dohm
Payer Address: Z Douglas Way
Fermington, CT 06032 |

Check Wumber: N/A

Q&/ Coverage !
\O Stare:

authaifred End Date: (l-13 -09
Bepgfit Start Dave: g - 09
 Last Dy Werked: .-4-01
Payment From Date: fD‘iO"OCi
Payment Thru Date: jo- | & -01
Payment Date: /7 - lb -0

rogss Benefit:

; Het Benefiti

Payment Details Adjustment Bmonnt:
Payment Ambunt:

rerwy (ffaptg ¥rrEEE

7,00

RNFLT

Remurks:

\
The payment from
and thru dates
outline the period
the payment is
covering.
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Processing information for John Smith

County of Szn Bemardino
Humien Resources Departraent

Short Term Disability Calculator Employes Benefits and Services

Tivis calculator is designed to help you compt e the mumiber of houes to code on the TR for ST paymeat. You
will need the STD Weekly Benefit amount ard the houdly rate of the employee. I you tho not have the ETD
Weekly Benefif amount, pleese contact Empioyes Bensfts and Serviges - Hospitaity at (309) 385-8600 for
further irfomation. The resulf invthe “STD adjosted howrs. for the TR box shoutd be coded on the LR

Enter STD weekly amount: ${17290 1
Enter Employee hourly rate; ${1487 !

ST adjusted hours for the TLR: 1200 |

eTime coding information for John Smith

ﬂlnma'n» Se!f stice »léfngl'oxee » Tasks » cTime Epity New Window
A2 S §\\
Ermpioyse Rett © ' \)[’\) DWN e Py Pesiod Enck

Dadiine Fines show Lebor Distzibution

e

Veed 7]

Y Do 1,004,001 | T |4
i @ B




Absence request

Hpme > Self Senice > Manager > Taks > oTime Absence Request

aTime Absence Regquest

Find an Existing Value

EmpliD: "
EmplRoakor [}

payPerod EndDate [}

Request Number: Ej

LastName: i i
Bepattment :::_:_S

Retuest Stajs: %

(e » Set Senics > Bioplavee > Tasks » e¥ime Absence Requost

ol Tifler Sip AGR Pagesil Technidan

Requent tio: Work Schedule: 9780 - Second Hondep OF
: by
by

Absence request would be completed for HSF and sick leave only.
REG hours would come over from preferences.

Sampie 1d



LEAVE INTEGRATION REQUEST
(STD, 5DI and WORKERS’ COMPENSATION)

Ensure the most current form is submitied. Refer to EMACS Fonns!Procedurés -wabsite.

NOTICE: This form must immediately be submitted for processing based on the distribution choice below.

integration choice will begin based on dafe this form is received,
NO FUTURE OR RETRO PROCESSING WILL BE MADE.

Wust print in Black or Blue ink ONLY

Employee ID Rcd No. {.ast Name, First Name Department ID
A3333 b MILES, ROBERT 32500
Type of Request Type of integration Type of Benefit Payments Department Name

New Request
[] Revised [ Full Short Term Disability (5TD) ACR
Date of Injury L No Integration "] Workers® Compensation Union Code
] Partial Integrafion — List number of hours [} state Disability Insurance (5D}
9/1/2009 per pay period: N ‘?f" T

Requested Order of Use

Default Order of Use — Check box if requesting fo use leave in the order listed, as apﬁlicabte
Reguested Order of Use — Check box if requesting an order other than default, enter the
be used, as applicable

Sick Only — Check box if requesting to use

sick leave time only

used first in accordance with the MOU.

If a box is not checked the default order will be used.

requested order of leave fo

Note: Leaves will be used uniil exhausted, and then the next desighated leave will be used. Sick Leave must be

Type of Leave Default Order of Use ] Requested Order of Use ] sick Only
Sick 1 1 ‘ 1
Vacation 2
Holiday 3
Compensatory Time 4
Annual 5
Administrative 5
Attorney 7
Other: B
Medical Emergency Leave (MEL) Medical Emergency Leave (MEL) donations will be integrated
Must be integrated with STD with STD when alf leave accruals have been exhausted. ]

received a copy of the Leave Integration Guidelines (page 2 of this form).
payroll specialist and/or EMACS-Payroll {o code or
Request.

salary.

| understand that all leave benefits will be administered in accordance with the MOU and County policy.” | have
| authorize my supervisor, department
modify my paid time fo be consistent with this Leave Integration
| understand that the maximum amount of pay that | am allowed to receive while out on leave and
integrating with another benefit (disability or Workers' Compensation payments) shall not exceed 100% of my base

Telephone
( 909 ) 386-5555

Date
8/31/2008

Form Completed by Employee - Signature Required

* | have been given authorization and direction on completing this

form on behalf of the above employee.

Payroll Specialist %%\w&

*Appointee Signature {(Employee not available) Print & Sign] Telephone Date
()
Supenvisor or Appointing Designee Signature Title Date
: /Jilf SUPV . 8/31/2009
" Payroll Specialist Name (Print & Sign) Telephone Date
( 909 ) 386-2304 9/1/2009

DISTRIBUTION: Original -- rsLI'D-EBSI:‘-Jh!c)sjm‘t:sfh‘fy {0015}
3D~ EMACS -~ Payroll (0030)
Warkers’ Comp - EMACS-Payrolf (0030)
Ay Pensifmenf Supendsor Emplovee

S'amp\@ o8




Short Term Disability (STD) Claims

Explanation of Benefits Summary

Push Email Reports

This report provides a summary of regutar benefit payments made for each employee for the

selected time period. This can
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Payment Detalls

be sent on a daily or weekly basis.

1
Progrim Nunher: E40T088R The Hartford
pate of Report: to-12-0% Explapation Of Benefits Summary
’ For Cess: SEMPLE, IRC.
ah
. _ﬂ..L
Location:; ALL ACTIVE FELL-TIME CT HOURLY FMPLOYEES {ASO} Af. .
f«\ <;§9) Ciass: ALL BOUREY EES LOCATED IN CT WLTE > 15 H
i
A
SEN:  EXX-HX-KEXZ .\ ar
Employes Mame: toery ”Q) 25
payee Wamwe: pobert Miles
Payes Address: 2 Douglas Way
Farmington, CT 06632 .3
Check NMumber: RfA
Covermge: WD
stace: T
T “‘A‘
ross Benpefit: lfo,z,?)q Avtmgiéed £na pate: (0 ’i" 09
Net Bemefit: 7, 39 Bepérit Start Date: 9. |~ 09
adjustment Amount! - ﬂ-a@&:f v Last Day Worksd: g—-ji’oal
Payment Amount: jé,o DL{ - payment From Date: 10*}@»03
: i payment Thrum Date: D - }2-04

e +
l¥pedx peductions PFEFY

HE

v
FREKE TAESS ErEER

i,
spate: - 0.60 "DRTL PRE 0.00
L FIT: p.00
Stare: . Ox89
omsg:. o D.OD "
HDCR: 2.35
Hemarks: ‘

Payment Date: ;O ~ {1~ 0%

reeE¥y Offsetg HLEER

7.08

RFLT

* Enal MOJ
s Deen

?»N\p\n
%\ 1%

bhse wale

= menT -empluee
ReLEIVING $379.37 a ek
D
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2

\
The payment from
and thru dates
outline the period
the payment is
covering.

Samp!e 55



Processing information for Robert Miles

County of Ssn Bemardine
. re Humas Ressumes Depariment
Short Term Disability Caleulator Employee Benefits and Services

This caleulztor is designed to Relp you compute the e of howrs to code o the TLR for S1D payrment. You
will eed the STD Weekly Benefit amonnt and the houdy rate of the employes. I yow do not hane the 51D
Wasldy Senefit amount, please contact Employee Benefits and Serdces - Hespitafity at (B0E) 386-8506 far
farther information. The result in the "STD adjusted hoars for the TR box shpuld be coded on the TLEL

Enter T weekly amount, :;{ﬁszas' B
Enter Employee hourly rate: ${1722 ]

eTime coding information for Rebert Miles PP 22/09
Employee is not eligible for the HOL earn code as Hartford has paid them for the holiday. The

employee will accrue the FHA (holiday) hours.

Liome = Self Sendce - Employes > Taske »eTime Enbry

A3333  Tngles, Rabedl

Emplopee iDx Red: o Jot THie! Pay Period End:

Show Labor Distimtion + Relnas Defaults [

Mew Window
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